38 visible. The skull shows evidence of a considerable degree of internal hydrocephalus, (?) due to pressure on the third ventricle, although the posterior clinoid processes are well seen, being thinned out, but distinct.
The diagnosis in this boy's case was quite definite, the skiagram showing the' characteristic beaded calcification of suprasellar adamantinoma. It was also certain that the cyst was a very large one, and by pressing on the third ventricle, had produced a high degree of internal hydrocephalus; the spreading of the sutures, the papillcedema, and the high intrathecal pressure confirmed this. The pressure of the cyst upon the pituitary gland had been of such a degree as to interfere with its secretions, with the result that the growth had come to a standstill and the boy was possibly showing signs of Frolich's syndrome. The pressure of the cyst upon the optic nerves had produced a complete bitemporal hemianopia, and the drowsy semi-comatose condition of the boy indicated the high degree of intracranial pressure present. January 18, 1935: Operation (A. Dickson Wright). A flap, of the type described by Frazier, was turned down, and a bone-flap, hinged upon the temporal muscle, was turned back. The anterior horn was then tapped and had a pressure of no less than 30 in. of water. The ventricle was emptied and the dura opened. The frontal lobe was elevated with some difficulty, because of the increased pressure, which was quickly reduced when the cyst was reached and evacuated of 50 c.c. of greenish-yellow fluid full of cholesterin crystals. The cyst was then dissected away and it was found to have three main compartments, each of which were emptied in turn. The wall of the cyst contained much more calcification than the skiagram had indicated, and the portion of the tumour between the optic nerves was solid. The cyst was most extensive in its distribution, reaching forward to the commencement of the falx and extending out to the temporal bones on each side, and at the conclusion of the operation the temporal bone on the opposite side could be seen. The space left was filled with saline and the flaps were sewn back carefully without drainage. The time of the operation was four hours and a bloodtransfusion of 280 c.c. was given at the end of the operation. The recovery was very smooth; the much dreaded hyperpyrexia did not develop, great pains being taken to keep the patient cool.
Since the operation, the patient has lost the bitemporal hemianopia, the papilloedema has gone, and he is bright and wideawake with vision A in the left eye, and -A% in the right.
Pathologist's report (Dr. W. D. Newcomb).-Adamantinoma of pituitary. The structure is quite typical. Parts are cysts lined by columnar epithelium; in other parts the epithelium is in large masses with small cysts, and in others it is squamous, with definite cell-nests which are frequently calcified. Only a small amount of fibrous tissue is present.
Dr. W. M. FELDMAN said that he thought that the patient still had bitemporal hemianopia-as measured by the finger test. He agreed that there were now no changes observable at the discs. Laurence B., born October 12, 1916; only child of healthy parents. Admitted to hospital on account of extreme wasting, especially during the last two months.
Normal baby, and apparently normal during his first six years. Has always been subject to bilious attacks with vomiting (? migraine) and has had measles, whooping-cough and scarlet fever.
Left school at age of 14; schooling much interrupted by ill-health. Abnormally thin at age of 14 but did not begin to lose weight materially until two years ago, wben he weighed 6 st. During tWo months previous to admission (i.e. during November and December 1934) lost weight more rapidly and, on admission, -weighed 4 st. 1 lb. Not complaining of any symptoms beyond constipation and loss of appetite.
Condition on examination.-Extremely emaciated; practically complete absence of subcutaneous fat and poor muscular development. Upper jaw prominent; receding chin, but this was noticeable in a photograph taken at the age of 4j. Distribution and quantity of hair perfectly normal ; skin, a little wrinkled, but bealthy;no appearance of progeria. Testicles small but no other glandular abnormality discovered. Teeth very carious; defective enamel-formation, especially in incisors. Chest expansion poor; abdomen scaphoid. No physical signs detected in internal organs or in central nervous system. Visual fields and fundi normal.
Investigations Progress and treatment.-Difficult to feed. Takes very little and is slow in eating. Temperature chart shows some degree of hypothermia; pulse varies from 60 to 100. Mental condition fairly normal; no evidence of disorientation but has a passion for collecting papers, periodicals, and books, which he never reads. Seems morbidly interested in the time; complained that he could not see the ward clock; sits looking at his watch while feeding, and even takes it to the bathroom. Is inclined to hoard odd bits of food in his locker but does not eatthem.
On February 1 was given an acid strychnine mixture before meals and haliverol Ili 3, t.d.s. On February (weight st. 1i lb.) he was given whole gland pituitary, gr. i t.d.s. and a bottle of Guinness's stout daily. On February 26 the pituitary was increased to gr. 1 and then, at intervals of four days, to gr. 3, gr. 5 and gr. 8. This was continued until March 22 when his weight was 4 st. 4i lb. On March 23 100 units of pregnyl (1 c.c.) were given intramuscularly and this has been continued up to the present date. The weight increased more rapidly after the pregnyl treatment was started and the temperature has increased. The appetite has also slightly improved.
The only other treatment has been insulin-and-glucose (in January) which did not seem to have much effect on the weight, and recently he has been taking malt and cod-liver oil.
Di8su8sion.-Professor F. S. LANGMEAD said that he would like to emphasize two aspects of Simmonds's disease: (1) The anorexia accompanying it, and (2) its polyglandular nature. Anorexia was sometimes the most troublesome symptom, and the distaste for food so great the thyroid was infantile in type; the adrenals contained very little lipoid, and their cortices were very small; the thymus contained feetal fat. The marrow was also hypoplastic. The patient was dwarfed, and emaciated to an extreme degree.
He also recalled a case (in a young woman) in which amenorrhcea was associated with a small sella turcica. Other associations were serious wasting, anorexia, achylia gastrica, and a low blood:pressure (the systolic being 95 mm. Hg, the diastolic indeterminable by the instrument available), a basal metabolic rate of -21, and slight hirsuties on the face. Eucortone had had the effect of raising the blood-pressure, restoring the appetite, and leading to an increase of weight-from 4 st. 3 lb. to 4 st. 10 lb. 8 oz. in two months.
Dr. S. LEVY SIMPSON said that Dr. Shaw's case was one of great interest, and although it had many features in keeping with Simmonds's cachexia, the presence of normal pubic, axillary, and facial hair, together with a normal penis, would make one hesitate in making the diagnosis. If, as indicated by the photographs shown and by the clinical history, the disease had begun at the time of puberty, it was difficult to harmonize a gross anterior pituitary deficiency with apparently normal development of primary and secondary sexual characteristics. Early direct results of experimental hypophysectomy were cessation of cestrus, impotence, and atrophy of the genitals.
Although spontaneous improvement occasionally occurred, the treatment of Simmonds's cachexia, in his experience (necessarily somewhat limited) was not encouraging. Since atrophy of the adrenal cortex resulted from experimental hypophysectomy and was a feature in Simmonds's disease, it was natural to think of the therapeutic possibilities of cortical extract. This view was supported by the finding of Atwell that cortin restored hypophysectomized animals to apparent normality, but subsequent careful experiments by Shumacker and Firor had failed to confirm this work in any degree, their results being completely negative. He (the speaker) had not found cortical extract of real benefit in Simmonds's cachexia (or in a surgically hypophysectomized patient) and this comparative lack of response as compared with that obtained in primary adrenal deficiency (Addison's disease) was of value in differentiating the two conditions when diagnosis was uncertain.
Good therapeutic results had been claimed for the gonadotropic hormone of pregnancy urine, but Evans and co-workers had found that it was of no value in hypophysectomized animals. Adrenotropic hormone, however, tended to return these animals to apparent normality. Prolan, pregnyl and other similar gonadotropic preparations did not contain the adrenotropic factor. It seemed, on physiological grounds, that the use of adrenotropic and thyrotropic hormones should supplement gonadotropic hormone if appreciable benefit were to result in Simmonds's cachexia. Unfortunately such therapy might be impeded by the production in tne patient's blood of anti-thyrotropic and anti-adrenotropic hormones. In considering the more optimistic claims of clinical cures the question of differential diagnosis could not be ignored.
Dr. PARKES WEBER said that in typical cases of anorexia nervosa (in young females) there was often a marked tendency to restlessness-the patients seeming always to be busy-whereas mental torpidity and a general sluggishness constituted a striking feature in the present patient.
A Family of Nephritics.-COURTENAY EVANS, M.D. E. P., aged 41, came for examination at St. Bartholomew's Hospital, as there had been so much nephritis in the family. The patient stated that she felt quite well.
Condition on examination.-Dark Jewish woman. Heart a little enlarged; aortic second sound booming; arteries thickened (radial and brachial); bloodpressure: arms 240/130, legs 300/150; pulse 72 per minute, regular rhythm. The right kidney was palpable. Urine turbid; specific gravity 1008; albumin 0-05%, no sugar present; centrifuged deposit showed a moderate number of red-blood cells, a few epithelial and hyaline casts, culture B. coli (catheter specimen). Urine is being examined for lead.
Urea clearance test: 69% first hour, 65% second hour. Blood-urea 24 mgm. per 100 c.c.
